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[4110-84-M] 
Title 42—Public Health 


CHAPTER I—PUBLIC HEALTH SERV- 
ICE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


PART 56a—GRANTS FOR EMERGEN- 
CY MEDICAL SERVICES SYSTEMS 


Grants for Emergency Medical 
Services Systems 


AGENCY: Health Services Adminis- 
tration, PHS, HEW. 


ACTION: Final rules. 


SUMMARY: These rules amend the 
regulations governing the program of 
grant assistance for emergency medi- 
cal services systems authorized by title 
XII of the Public Health Service Act. 
They are being adopted in order to im- 
plement recent, largely technical, 
amendments to title XII. 


EFFECTIVE DATE: November 3, 
1978. 


FOR FURTHER 
CONTACT: 


Mr. John Reardon, Deputy Director, 
Division of Emergency Medical Ser- 
vices, Health Services Administra- 
tion, Department of Health, Educa- 
tion, and Welfare, 6525 Belcrest 
Road, Hyattsville, Md. 20782, tele- 
phone 301-436-6284. 


SUPPLEMENTARY INFORMATION: 
Pub. L. 94-573 made a series of amend- 
ments to title XII of the Public Health 
Service Act, 42 U.S.C. 300d et seq., the 
program of grant assistance for pro- 
jects for emergency medicai services 
systems. These amendments are pri- 
marily technical in nature, although 
section 3(a) of Pub. L. 94-573 also ex- 
panded the grant program authorized 
by section 1202 of the Act by adding 
two types of planning grants. The 
amendments to part 56a of Title 42, 
Code of Federal Regulations, set forth 
_ below implement these _ statutory 
amendments. The salient features of 
the amendments are summarized 
below. 


INFORMATION 


Suspart A 


1. Pub. L. 94-573 added several new 
requirements for emergency medical 
services systems. For example, such 
systems are now required to have the 
capability to communicate with per- 
sons with auditory handicaps and per- 
sons of limited ability to speak Eng- 
lish. These new program requirements 
are implemented by the changes to 
§ 56a.103(c). 

2. New definitions have been added 
to implement the provisions of the 
new section 1202(b). The definitions of 
“advance life support services” and 
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“basic life support services” in 
§56a.102 accord, we believe, with 
common usage of those terms among 
such systems, while the definition of 
‘“‘medically underserved population” in 
§ 56a.102 conforms to the definition of 
that term in other programs adminis- 
tered by the Public Health Service. 

2. Several program requirements and 
definitions have been clarified or up- 
dated based on experience with the 
program and _ changing technical 
standards. See § 562.102, definitions of 
“Appropriate training and _  experi- 
ence”, “Ground vehicles,” and 
§ 56a.103 (a) and (d). 

4. In addition, a number of changes 
were made reflecting the technical 
amendments made by Pub. L. 94-573. 
See §56a.102 with respect to defini- 
tions of “Section 1521 health planning 
and development agency”, “Section 
1515 health systems agency’, and 
“Section 1513 health systems plan”, 
and §§ 56a.103 (d), (kK), 56a.106(f)(1). 


Suppart B 


1. Pub. L. 94-573 revised the existing 
authority under section’1202 for feasi- 
bility and planning grants. Previously 
such grants were made for both study- 


ing the feasibility of and planning for 


the establishment and operation of 
emergency medical services systems 
“through expansion and improvement 
or otherwise.” In practice, this has 
been interpreted to mean that a study 
and planning grant will be made for a 
project to establish and operate a 
system under section 1203 or expand 
and improve a system under section 
1264. Section 1202(a) has been revised 
to clarify this (in sec. 1202(a)(1) (A) 
and (B) and in addition to provide for 
projects to study and plan for projects 
under sec. 1203 and sec. 1204 (sec. 
1202(a)(1)(C)). The regulations reflect 
this statutory clarification, although 
the substantive program requirements 
remain essentially unchanged. 

2. Pub. L. 94-573 added authority for 
projects to study the feasibility of or 
plan for advanced life support services 
for an emergency medical services 
system (sec. 1202(b)(1)(A)). As with 
grants made under section 1202(a), 
grantees are to produce a feasibility 
study or plan, as applicable, the re- 
quirements for which are similar to 
the analogous requirements under sec- 
tion 1202(a), except for the focus on 
advanced life support services. See 
§ 56a.206(b). 

3. Pub. L. 94-573 also added authori- 
ty for grants to States to enable them 
to update the plans for a State emer- 
gency medical services system to im- 
prove the delivery of such services in 
rural areas and to medically under- 
served populations of the State. The 
regulations clarify the congressional 
intent, apparent in the legislative his- 
tory (see S. Rep. No. 94-889 at 46), 


that such grants are to be made for 
statewide plans. They also spell out 
that the planning undertaken pursu- 
ant to the grant may, where appropri- 
ate, encompass other than rural areas 
and medically underserved popula- 
tions. As with grants under section 
1202(a) and 1202(b)(1)(A), the State 
grantees are required to submit com- 
prehensive plans, similar to those re- 
quired of the other grantees, at the’ 
close of the grant. 


SuBPARTS C AND D 


1. The major revisions to subparts C 
and D implement statutory amend- 
ments that require additional assur- 
ances of grantees. The assurances are 
designed to insure that grants will be 
made for projects with substantial fi- 
nancial community support in order to 
maximize project viability after grant 
support ends. The documentation and 
degree of governmental and communi- 
ty support which these regulations re- 
quire grant applicants to show is re- 
sponsive to this congressional concern. 
See, e.g., §§56a.303 (i), (j), and (k); 
§§ 562.404 (k), (1), and (m). 

2. Pub. L. 94-573 added authority to 
support certain basic and short-term 
training of certain emergency medical 
personnel under sections 1203 and 
1204. The training which may be sup- 
ported under these sections is defined 
at §§ 56a.305(b)(4) and 56a.406(b)(4). 

3. New reporting requirements have 
been added to both subpart C and sub- 
part D in response to the amendments 
reflected in sections 1203(f) and 
1204(e) of the Act. The legislative his- 
tory of these sections indicates that 
Congress enacted them because it was 
impressed with the usefulness of the 
information provided by grantees 
under section 1202 in the reports re- 
quired by that section. Consequently, 
the new §§ 56a.306 and 56a.408 require 
grantees to provide a reasonably de- 
tailed picture of their operations 
under the grant. 

In light of the essentially technical 
nature of these regulations and the 
need for them in order to implement 
section 1202(b), the Secretary has de- 
termined that public comment on 
them and delay in their effective date 
are unnecessary and would be con- 
trary to the public interest and that 
good cause exists for their omission... 


Dated: June 28, 1978. 


JULIUS B. RICHMOND, 
Assistant Secretary for Health. 


Approved: October 19, 1978. 


HALE CHAMPION, 
Acting Secretary. 


Part 56a of Title 42, Code of Federal 
Regulations, is revised to read as fol- 
lows: 
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Subpart A—General 


Sec. 

56a.101 
56a.102 
56a.103 
56a.104 
56a.105 
56a.106 
56a.107 
56a.108 
56a.109 
56a.110 
56a.111 
56a.112 


Applicability. 
Definitions. 

Project requirements. 
Eligible applicants. 
Priority. 

Application. 

Grant payments. 
Inventions or discoveries. 
Publications and copyright. 
Royalties. 

Grantee accountability. 
Additional requirements. 


Subpart 8B—Granis fer Feasibility Studies and 
Planning 


56a.201 Applicability. 

56a.202 Eligibility. 

56a.203 Content- of application-supporting 
information. 

56a.204 Grant evaluation and award. 

§6a.205 Use of project funds. 

56a.206 Reports. 


Subpert C—Grants for Establishment and 
tnitial Operation 


56a.301 Applicability. 

56a.302 Project requirements. 

56a.303 Content of application-supporting 
information. 

56a.304 Grant evaluation and award. 

562.305 Use of project funds. 

56a.306 Reports. 


Subpert D—Grants for Expansion and 
improvement 


56a.401 Applicability. 

562.402 Purpose. 

56a.403 Project requirements. 

562.404 Content of application-supporting 
information. 

56a.405 Grant evaluation and award. 

562.406 Use of project funds. 

56a.407 Acquisition of facilities. 

562.408 Reports. 


AutTHoRITY: Secs. 1202, 1203, and 1204 of 
the Public Health Service Act (42 U.S.C. 
300d-1, 300d-2, and 300d-2). 


Subpert A—Genere! Previsions 


§ 562.101 


The regulations of this subpart 
apply to grants (a) under section 1202 
of the Public Health Service Act (42 
U.S.C. 366da-1) for projects which in- 
clude both studying the feasibility of 
and planning for (1) the establishment 
and operation of emergency medical 
services systems, (2) the expansion 
and improvement of these systems, or 
(3) both; (o) for the establishment and 
initial operation of these systems 
under section 1203 of the Public 
-Health Service Act (42 U.S.C. 300d-2); 
and (c) for projects for the expansion 
and improvement of these systems 
under section 1204 of the Public 
Health Service Act (42 U.S.C. 300d-3). 


Applicability. 


§56a.102 Definitions. 


As used in this part: ; 
“Act”? means the Public Health Serv- 
ice Act. 
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“Adequate number of easily accessi- 
ble emergency medical services facili- 
ties’”’ means that in $5 percent of the 
cases, at least one facility which has 
the minimum capabilities required by 
the applicable method of categoriza- 
tion, as described in § 56a.103(e)(1), is 
within 60 minutes travel time from the 
scene of the emergency. 

“Adequate number of health profes- 
sions, allied health professions, and 
other health personnel” means suffi- 
cient numbers of health personne! to 
provide emergency medical services on 
a 24-hour basis within the service area 
of the emergency medical services 
system. 

“Adequate number of necessary 
ground, air, and water vehicles and 
cther transportation facilities’ means 
sufficent vehicies to respond to 95 per- 
cent of requests for assistance in the 
emergency medica! services system 
area within 30 minutes. 

“Advanced life support services” or 
“ALS” means implementation of the 
requirements of §56a.103 throughout 
the emergency medical services system 
to a level of capability which provides 
both noninvasive and invasive emer- 
gency patient care designed to opti- 
mize the patient’s chances of surviving 
the emergency situation, such as so- 
phisticated transportation vehicles 
with advanced equipment, a communi- 
cations capability (two-way voice and/ 
or telemetry) and staffed by Emergen- 
cy. Medical Technician-Paramedics 
(EMT-P) providing onsite, prehospital 
and interhospital mobile intensive 
care. 

“Appropriate public safety person- 
nel” includes police, firemen, commu- 
nications and dispatch specialists, park 
rangers, lifeguards, and other public 
employees charged with maintaining 
public safety. 

“Appropriate training and experi- 
ence” means at a minimum: 

(1) As applied to physicians (doctors 
of medicine and doctors of osteop- 
athy), possession of appropriate State 
qualifications to practice medicine in 
the State in which they provide emer- 
gency medical services. 

(2) As applied to nursing and allied 
health professions, licensure, certifica- 
tion, or registration as required by 
their respective professions and the 
State in which they provide emergen- 
cy medical services. 

(3) As applied to ambulance person- 
nel, completion of training appropri- 
ate to the level or emergency medical 
eare being provided in the system’s 
service area, as follows: 

(i) In an area where the level of 
emergency medical care being pro- 
vided is at the Basic Life Support 
(BLS) level, training as an Emergency 
Medical Technician-Ambulance (EMT- 
A) in accordance with standards pre- 
scribed by the Department of Trans- 
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portation (Basic Training Course/ 
Emergency Medical Technician (2d 
Edition) Course Guide 1977 (DOT 
Pub. No. HS 802 534 through 536)); or 
an equivalent training program. A pro- 
gram will be recognized as “equiva- 
lent,” only if the Secretary finds that 
at least 75 percent of the graduates of 
that program either pass the National 
Registry of Emergency Medical Tech- 
nicians examination for Basic EMT-A 
within 6 months after graduation or 
meet applicable State requirements 
which are determined by the Secre- 
tary to equal or exceed Department of 
Transportation requirements. 

(ii) In an area where emergency 
medical care is provided at the ALS 
level, training as an Emergency Medi- 
cal Technician-Paramedic in accord- 
ance with a curriculum covering com- 
petencies outlined in the Course’ 
Guide, National Training Course, 
Emergency Medical Technician-Para- 
medic 1977 (DOT Pub. No. HS 802 437 
through 452), 

“Appropriate transportation” means 
a vehicle equipped to enable the emer- 
gency medical technician or more 
highly trained personnel to administer 
to the patient’s needs at the scene and 
in transit. 

“Basic life support services’ or 
“BLS” means the implementation of 
the requirements of § 56a.103 through- 
out the emergency medical services 
system to a level of capability which 
provides noninvasive emergency pa- 
tient care designed to optimize the pa- 
tient’s chances of surviving the emer- 
gency situation, such as_ universal 
access to and dispatch of national 
standard ambulances, with appropri- 
ate medicai and communication equip- 
ment, operated by Emergency Medical 
Technicians-Ambulance, and availabil- 
ity of a hospital as described in 
§ 56a.103(e)(2). 

“Budget period’ means one of the 
intervals of time (usually 12 months) 
into which the grant period is divided 
for budgetary and reporting purposes. 

“Built-in equipment” means equip- 
ment which is permanently attached 
to the wall, floor, or ceiling cr similar- 
ly restricted, including items which re- 
quire (1) the modification of a facility 
for installation or removal, and (2) 
connection to utility services such as 
water, gas, steam, or the building ven- 
tilation system. 

“Capability to communicate in the 
language of the predominant popula- 
tion groups of limited English-speak- 
ing ability” means that the system has 
immediate access to persons who are 
able to communicate in the primary 
languages of these population groups. 

“Capability to communicate with in- 
dividuals having auditory handicaps” 
means a system which has the sending 
and receiving capability of a device 
such as a teletypewriter through 
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which persons with hearing difficul- 
ties can gain access to the emergency 
medical services system. 

“Continuing education” means 
courses which improve job-specific 
skills and knowledge, to which person- 
nel devote more than 24 hours per 
year, whether or not a degree is 
awarded. 

“Emergency medical services” or 
“EMS” means the services used in re- 
sponding to a person’s perceived need 
for immediate medical care in order to 
prevent loss of life or aggravation of 
physiological or psychological illness 
or injury. 

“Emergency medical services 
system” means a system which pro- 
vides for the arrangement of person- 
nel, facilities, and equipment for the 
effective and coordinated delivery of 
health care services in an appropriate 
geographical area under emergency 
conditions (occurring either as a result 
of the patient’s condition or of natural 
disasters or similar situations) and 
which is administered by a public or 
nonprofit private entity which has the 
authority and the resources to provide 
effective administration of the system. 
An “appropriate geographical area” 
means an area which the Secretary de- 
termines, on the basis of information 
contained in an application for a grant 
under this part and other information 
as he requires for purposes of this de- 
termination, to be of sufficent size, 
population, and economic diversity so 
that an efficient and economicaliy fea- 
sible EMS system can be established, 
taking into consideration existing 
medical service areas and health serv- 
ice areas established under section 
1511 of the Act. 

“Emergency medical telephonic 
screening” means that the communi- 
cations system is capable, under the 
direction of personnel with training 
and experience in the provision of 
emergency medical services, of (1) re- 
directing requests for assistance that 
appear to be non-emergent in nature; 
(2) directing patients to the emergency 
services that are most appropriate for 
their medical needs; and (3) dispatch- 
ing the appropriate emergency re- 
sources as necessary. 

“Equipment” means items which are 
necessary for the functioning of the 
EMS system, but does not inciude 
items of current operating expense or 
items consumed in use such as glass- 
ware, chemicals, food, fuel, drugs, 
paper, printed forms, books, pam- 
phlets, periodicals, and disposable 
housekeeping items. 

“Followup care and rehabilitation” 
includes physical and psychiatric care 
and vocational rehabilitation. 

“Grant period’ means any period 
with respect to which assistance is 
granted under the Act for a particular 
project. 


FEDERAL 
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“Ground vehicles” means (1) ambu- 
lances which meet the requirements in 
the proposed Federal specifications for 
emergency medical care vehicles (Fed- 
eral Specification, Ambulance, Emer- 
gency Care Vehicle, General Services 
Administration, KKK-A-1822, June 
25, 1975); and (2) vehicles suitably 
equipped to transfer both ambulatory 
and nonambulatory patients who do 
not need emergency care to appropri- 
ate destinations including health care, 
extended care, and rehabilitation fa- 
cilities. 

“Major repair’ means those repairs 
to an existing building, excluding rou- 
tine maintenance, which restore the 
building to a sound state and the cost 
of which is at least $100,600. 

“Medically underserved population” 
means the population of an urban or 
rural area designated by the Secretary 
as an area with a shortage of personal 
health services or a population group 
designated by the Secretary as having 
a shortage of these services. Medically 
underserved areas will be designated 
by the Secretary through publication 
in the Feperat REcIsTeR from time to 
time, taking into consideration the fol- 
lowing factors, among others: 

(1) Available heaith resources in re- 
lation to size of the area and its popu- 
lation, including appropriate ratios of 
primary care physicians in general or 
family practice, internal medicine, pe- 
diatrics, or obstetrics and gynecology 
to population; 

(2) Health indices for the population 
of the area, such as infant mortality 
rate; 

(3) Economic factors affecting the 
population’s access to health services, 
such as the percentage of the popula- 
tion with incomes below the poverty 
level; and 

(4) Demographic factors affecting 
the population’s need and demand for 
health services, such as percentage of 
the population age 65 and over. 

“Modernization” means the alter- 
ation, major repair, remodeling, or 
renovation of existing buildings (in- 
cluding initial equipment of those 
buildings), or replacement of obsolete 
built-in equipment of existing build- 
ings. 

“Nonprofit,” as applied to a private 
entity, means that no part of the net 
earnings of that entity benefits or may 
lawfully benefit any private share- 
holder or individual. 

“Other appropriate emergency medi- 
cal services systems” are those EMS 
systems in neighboring areas which 
might be involved in common disast- 
ers, those EMS systems which are con- 
tiguous with the system, and those 
EMS systems which have entered into 
agreements with the system. 

“Predominant population group 
with limited English-speaking ability” 
means a group which is the majority 


population in one or more neighbor- 
hoods, districts, or other indentifiable 
portions of the system’s area and 
which is primarily composed of per- 
sons whose limited English-speaking 
capability under stress or emergency 
conditions would impede their’ access 
to the system. 

“Rural area” means any area not 
classified as an urbanized area by the 
Bureau of the Census (1970 Census of 
Population, Number of Inhabitants, 
Bureau of the Census, U.S. Depart- 
ment of Commerce, Dec. 1971). 

“Secretary” means the Secretary of 
Health, Education, and Welfare or any 
other officer or employee of the De- 
partment of Health, Education, and 
Welfare to whom the authority in- 
volved has been delegated. 

“Section 1521 State health planning 
and development agency” means the 
agency of a State designated under 
section 1521(b)(3) of the Act. 

“Section 1515 health systems 
agency” means a health systems 
agency designated under section 1515 
of the Act. 

“Section 1513 health systems plan” 
means a health systems plan referred 
to in section 1513(b)(2) of the Act. 

“Specialized critical medical care 
units” means facilities and services 
specifically designed for the care of 
critical patients (e.g., victims of 
trauma, including burns and spinal 
cord injury; acute cardiac conditions; 
poisoning; acute behavioral problems, 
such as acute alcohol intoxication, 
drug overdose and psychiatric emer- 
gencies; and high risk infants). 

“State” means one of the 50 States, 
the District of Columbia, Puerto Rico, 
the Virgin Islands, Guam, American 
Samoa, the Northern Mariana Islands, 
or the Trust Territory of the Pacific 
Islands. 

“Unit of general local government” 
means (1) a city, county, township, 
town, borough, parish, village, or 
other general purpose political subdi- 
vision of a State; or (2) an Indian 
tribe. ; 


§ 56a.103 Project requirements. 


An EMS system must: 

(a) Include an adequate number of 
health professions, allied health pro- 
fessions, and other health personnel, 
including ambulance personnel, with 
appropriate training and experience. 

(b) Provide for its personnel appro- 
priate training (including clinical 
training) and continuing education 
programs which are coordinated with 
other programs in the system’s service 
area which provide similar training 
and education, and emphasize recruit- 
ment and necessary training of veter- 
ans of the Armed Forces with military 
training and experience in health care 
fields and of appropriate public safety 
personnel in the service area. The 
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EMS system must use the “Military 
Experience Directed Into Health Ca- 
reers” agency of the State or States in 
which it is located and the Veterans 
Employment Representative and the 
VA Hospital for the region in which it 
is located to recruit veterans of the 
Armed Forces with military training 
and experience in health care fields. 

(c) Join the personnel, facilities, and 
equipment of the system by a central 
communications system so that re- 
quests for emergency health care ser- 
vices will be handled by a communica- 
tions facility which uses emergency 
medical telephonic screening; uses (or, 
within the period required by the Sec- 
retary, will use) the universal emer- 
gency telephone number 911; will have 
direct communication connections and 
interconnections with the personnel, 
facilities, and equipment of the system 
and with other appropriate EMS sys- 
tems; will have the capability to com- 
municate with individuals having audi- 
tory handicaps and to communicate in 
the language of the predominant pop- 
ulation groups with limited English- 
speaking ability in the system’s service 
area; and makes maximum use of com- 
munications equipment and systems 
acquired under any highway safety 
program approved under chapter 4 of 
title 23, United States Code and of the 
equipment and system acquired under 
title I of the Omnibus Crime Control 
and Safe Streets Act of 1968 (42 U.S.C. 
3701, et seq.). For the purposes of this 
paragraph: 

(1) a “central communications 
system” means a system command and 
control center which is responsible for 
establishing those communication 
channels and providing those public 
resources essential to the most effec- 
tive and efficient emergency medical 
services management of the immediate 
problem, and which has the necessary 
equipment and facilities to permit im- 
mediate interchange of information 
essential for the system’s resource 
management and control. The essen- 
tials of a central communications 
center are that (i) all requests for 
system response are directed to the 
center; (ii) all system resource re- 
sponse is directed from the center; and 
(iii) all system liaison with other 
public safety and emergency response 
systems is coordinated from the 
center. Except to the extent provided 
in this section with respect to “‘emer- 
gency medical telephonic screening”, 
the center need not direct or control 
medical care or treatment; and 

(2) “maximum use” means that the 
applicant can show that it has ac- 
quired funds for the equipment and 
systems under the acts referred to in 
this paragraph. : 

(d) Include, making maximum use of 
vehicles acquired under any highway 
safety program approved under chap- 
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ter 4 of 23 U.S.C., an adequate number 
of necessary ground, air, and water ve- 
hicles and other transportation facili- 
ties to meet the individual characteris- 
tics of the system’s service area. These 
vehicles and facilities must meet ap- 
propriate standards relating to loca- 
tion, design, performance, and equip- 
ment; and the operators and other 
personnel for these vehfcles and facili- 
ties must meet appropriate training 
and experience requirements. 

(1) The personnel of these vehicles 
and transportation facilities must in- 
clude during patient transport at least 
two attendants trained to the emer- 
gency medical technician level, one of 
whom may be the vehicle operator 
meeting State and local requirements 
for operating that type of vehicle. 

(2) For the purposes of this para- 
graph, “maximum use” means that 
the applicant can show that, it has ac- 
quired funds for this equipment under 
any highway safety program approved 
under chapter 4 of 23 U.S.C. 

(e) Include an adequate number of 
easily accessible emergency medical 
services facilities within the EMS sys- 
tem’s service area which are collective- 
ly capable of providing services on 2 
continuous basis, which have appropri- 
ate nonduplicative and categorized ca- 
pabilities, which meet appropriate 
standards relating to capacity, loca- 
tion, personnel, and equipment, and 
which are coordinated with other 
health care facilities of the system. 

(1) The capabilities of accessible 
emergency medical services facilities 
must be categorized in accordance 
with a formulated method of classify- 
ing hospital emergency capabilities 
which is found by the Secretary to be 
acceptable for purposes of these regu- 
lations. Examples of acceptable meth- 
eds of categorization are the guide- 
lines developed by the American Medi- 
cal Association (Recommendations of 
the Conference on the Guidelines for 
the Categorization of Hospital Emer- 
gency Capabilities, AMA, 1971) and 
systems of categorization having a 
similar purpose developed under appli- 
cable State law. 

(2) The system’s service area must 
contain at least one hospital which 
has a physician on duty in the emer- 
gency department 24 hours a day and 
which has a written working agree- 
ment with other hospitals offering 
greater emergency capabilities. 

(f) Provide access (including appro- 
priate transportation) to specialized 
critical medical care units in the EMS 
system’s service area, or, if there are 
none of these units or an inadequate 
number of them in the service area, 
provide access to specialized critical 
medical care units in neighboring 
areas if access to those units is feasible 
in terms of time and distance. 
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(g) Provide for the effective use of 
the appropriate personnel, facilities, 
and equipment of each public safety 
agency providing emergency services 
in the EMS system’s service area. For 
the purposes of this paragraph, ‘‘effec- 
tive use” of personnel, facilities, and 
equipment of public safety agencies 
means the integration of public safety 
agencies into standard and disaster op- 
erating procedures of the: areawide 
system, including the shared use of 
personnel and equipment particularly 
suited to use in medical emergencies, 
such as helicopters and rescue boats. 

(h) Be organized in a manner that 
provides persons who reside in the 
EMS system’s service area and who 
have no professional training or finan- 
cial interest in the provision of health 
care with an adequate opportunity to 
participate in the making of policy for 
the system. 

(i) Provide, without prior inquiry as 
to ability to pay, necessary emergency 
medical services to al] patients requir- 
ing these services. 

(j) Provide for transfer of patients to 
facilities and programs which offer 
followup care and rehabilitation as is 
necessary to bring about maximum re- 
covery by the patient. 

(1) The EMS system must provide a 
method for assuring that these trans- 
fers are consistent with accepted medi- 
cal practice to serve the best interests 
of the patient and are noi based on fi- 
nancial considerations alone. 

(2) The vehicie used in the transfer 
of patients to these facilities and pro- 
grams must be suitably equipped to 
meet the patient’s intransit needs.- 

(kK) Provide for a coordinated patient 
recordkeeping system. Patient records 
must cover the treatment of the pa- 
tient from initial entry into the EMS 
system through his discharge from it, 
and must be consistent with patient 
records used in followup care and re- 
habilitation of the patient. For the 
purposes of this paragraph, a ‘‘coordi- 
nated patient recordkeeping system” 
means compatible records and forms 
throughout the EMS system’s service 
area which facilitate the collection, or- 
ganization, and storage of identified 
data elements. The forms must pro- 
vide the data which the Secretary may 
require in guidelines, in the manner 
which the Secretary may require, for 
the purpose of obtaining comparable 
national data upon which to evaluate 
the impact of the Emergency Medical 
Services Systems Act (Pub. L. 93-154, 
as amended). 

() Provide programs of public educa- 
tion and information in the system’s 
service area (taking into account the 
needs of visitors to, as well as residents 
of, that area to know or be able to 
learn immediately the means of ob- 
taining emergency medical services). 
These programs must stress the gener- 
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al dissemination of information re- 
garding appropriate methods of medi- 
cal self-help and first-aid and informa- 
tion regarding the availability of first- 
aid training programs in the area. 

(m) Provide information as the Sec- 
retary may require to conduct period- 
ic, comprehensive, and independent re- 
views and evaluations of the extent 
and quality of the emergency health 
care services provided in the EMS sys- 
tem’s service area, and submit to the 
Secretary the results of any review or 
evaluation which may be conducted by 
the system of the extent and quality 
of these services in the service area. 

(n) Have a plan to assure that the 
EMS system will be capabie of provid- 
ing emergency medical services in the 
system’s service area during mass casu- 
alties, natural disasters, or national 
emergencies. The system disaster plan 
must be tested at least once before 
completion of each budget period of a 
grant under sections 1203 or 1204 of 
the Act. 

(o) Provide for the establishment of 
appropriate arrangements with EMS 
systems or similar entities serving 
neighboring areas for the provision of 
emergency medical services on a recip- 
rocal basis where access to these ser- 
vices would be more appropriate and 
effective in terms of the services avail- 
able, time and distance. Any such ar- 
rangements among EMS systems or 
similar entities serving neighboring 
areas must be written- agreements, 
signed by individuals authorized to act 
for the respective parties with respect 
to these agreements, and must be re- 
viewed and reevaluated at least once a 
year. . 


§ 56a.104 Eligible applicants. 


The following are eligible to apply 
for a grant under this part: 

(a) A State; 

(b) A unit of general local govern- 
ment; 

(c) A public entity administering a 
compact or other regional arrange- 
ment or consortium; or 

(d) Any other public entity and any 
nonprofit private entity. 


§ 56a.105 Priority. 


In considering applications submit- 
ted under this part, the Secretary will 
give priority to applications submitted 
by the eligible applicants described in 
paragraphs (a), (b), and (c) of 
§ 564.104. 


§ 56a.106 Application. 


(a) An application for a grant under 
this part must be submitted to the 
Secretary at the time and in the form 
required by the Secretary. 

(b) The application must be made by 
an individual authorized to act for the 
applicant and to assume for the appli- 
cant the obligations imposed by the 
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statute, the applicable regulations of 
this part, and any additional condi- 
tions of the grant. 

(c) The application must contain a 
budget and narrative plan of the 
manner in which the applicant intends 
to conduct the project and carry out 
the requirements of this part. The ap- 
plication must describe the project in 
sufficient detail to identify clearly the 
nature, need, specific objectives, plan 
and methods of the project. 

(d)} The application must contain a 
description of the manner in which 
funds available under other Federal 
programs are being used to develop 
particular components of the EMS 
system and the manner in which these 
funds will continue to be used for that 
purpose. 

(e) The application must contain a 
description of applicable provisions of 
law or regulations which restrict the 
full use of the training and skills of 
health personnel in the provision of 
emergency medical services. 

({f) The application must contain or 
be supported by 4 written statement 
from the applicant that it agrees to 
maintain the records and make the re- 
ports to the Secretary and the Inter- 
agency Committee on Emergency 
Medicai Services which are required 
by the Secretary in guidelines. 

(g) The application must contain or 
be supported by assurances satisfac- 
tory to the Secretary that the appli- 
cant will conduct the project in coop- 
eration with (1) each section 1515 
health systems agency whose section 
1513 heaith systems plan covers or will 
cover (in whole or in part) the service 
area of the project, and (2) any EMS 
council or other entity responsible for 
review and evaluation of the provision 
of emergency medical services in the 
service area of the project. For the 
purposes of this section, an Emergen- 
cy Medical Services (EMS) council 
must be (i) a public agency, or (ii) a 
formally established or recognized ad- 
visory body of an eligible entity. 

(h) The application must indicate 
that (1) the section 1521 State health 
planning and development agency, or- 
ganization responsible for administra- 
tion of the State EMS program, and 
State EMS Council of each State in 
which the service area of the EMS 
system for which the application is 
submitted will be located, (2) each sec- 
tion 1515 health systems agency whose 
section 1513 heaith systems plan 
covers or will cover (in whole or in 
part) the service area of the system, 
(3) any regional EMS or other entity 


responsible for review and evaluation . 


of the provision of emergency medical 
services in the service area of the proj- 
ect, and (4) the appropriate clearing- 
houses under OMB Circular No. A-95, 
have had a reasonable opportunity of 
not less than 60 days (measured from 


the date a copy of the application was 
submitted to the agency or council by 
the applicant), to review and comment 
on the application. In addition, the 
section 1521 and 1515 agencies must be 
provided with a copy of the final ap- 
plication at the time the application is 
submitted to the Secretary. These 
agencies may submit comments con- 
cerning the application to the Secre- 
tary, with a copy of these comments to 
the applicant. 

(i) In the case of an application sub- 
mitted by a public entity administer- 
ing a compact or other regional ar- 
rangement or consortium, the applica- 
tion must contain or be supported by 
assurances satisfactory to the Secre- 
tary that the compact or other region- 
al arrangement or consortium includes 
each unit of general local government 
of each standard metropolitan statisti- 
cal area (as determined by the Office 
of Management and Budget) located 
{in whole or in part) in the service 
area of the EMS system for which the 
application is submitted. 

(j) In the case of an application sub- 
mitted by an entity described in para- 
graph (d) of §56a.104, the application 
must contain or be supported by assur- 
ances satisfactory to the Secretary 
that the entity: 

(1) Has provided a copy of its appli- 
cation to each entity described in 
paragraphs (a), (b), and (c) of § 56a.104 
which is located (in whole or in part) 
in the service area of the EMS system 
for which the application is submitted; 
and 

(2) Has provided each of these enti- 
ties a reasonable opportunity of at 
least 30 days (measured from the date 
a copy of the application was submit- 
ted to the entity by the applicant) to 
submit to the Secretary comments 
concerning the application. 

(k) The application must contain or 
be supported by written statements 
which demonstrate to the satisfaction 
of the Secretary that there is broadly 
based community support for carrying 
out the project, including support 
from: both providers and consumers of 
emergency medical services and from 
public safety agencies, health educa- 
tion institutions, appropriate private 
groups or other organizations in the 
service area of the project. 


§56a.107 Grant payments. 


The Secretary will from time to time 
make payments to a grantee of allora 
portion of any grant award, either by 
advance or by way of reimbursement 
for expenses incurred or to be incurred 
to the extent the Secretary deter- 
mines that these payments are neces- 
sary to promote prompt initiation and 
advancement of the approved project. 
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§ 56a.108 Inventions or discoveries. 


A grant award is subject to the regu- 
lations of the Department of Health, 
Kaucation, and Welfare ds set forth in 
45 CFR Parts 6 and 8, as amended. 
These regulations apply te any activi- 
ty for which grant funds are in fact 
used whether within the scope of the 
project as approved or otherwise. Ap- 
propriate measures must be taken by 
the grantee and by the Secretary to 
assure that no contracts, assignments 
or other arrangements inconsistent 
with the grant obligation are contin- 
ued or entered into and that all per- 
sonnel involved in the support activity 
are aware of and comply with grant 
obligations. Laboratory notes, related 
technical data, and information per- 
taining to inventions and discoveries 
must be maintained for the periods, 
and filed with or otherwise made avail- 
able to the Secretary at the times and 
in the manner as he may determine 
necessary to carry out these Depart- 
ment regulations. 


§ 56a.109 Publications and copyright. 


Where the grantee is not a State or 
local government as defined in 45 CFR 
74.3, except as may otherwise be pro- 
vided under the terms and conditions 
of the award, the grantee may copy- 
right, without prior approval, any pub- 
lications, films, or similar materials de- 
veloped or resulting from a project 
supported by a grant under this part, 
subject, however, to a royalty-free, 
nonexclusive, and irrevocable license 
or right in the Goverment to repro- 
duce, translate, publish, use, dissemi- 
nate, and dispose of these materials 
and to authorize others to do so. 


§56a.110 Royalties. 


Royalties received by grantees from 
copyrights on publications or other 
works developed under the grant, 
must be accounted for as follows: 

(a) Royalties received during the 
period of grant support may be re- 
tained by the grantee and, in accord- 
ance with the terms and conditions of 
grant, used in either or both of the 
following ways: 

(1) Used by the grantee for any pur- 
poses that further the objectives of 
the Act. 

(2) Deducted from the total project 
costs for the purpose of determining 
the net costs cn which the Federal 
share of costs will be based. 

(b) Royalties received after the com- 
pletion or termination of grant sup- 
port may be retained by the grantee, 
unless the terms and conditions of the 
grant or a specific agreement negotiat- 
ed between the Secretary and the 
grantee provide otherwise except that 
any grantee that is a State or local 
government, as defined in 45 CFR 
§74.3 which receives royalties in 
excess of $200 a year, must return the 
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Federal share of the excess amount 
(computed by applying the percentage 
of Federal participation in the cost of 
the grant supported project to the 


excess amount) to the Federal Govern- 


ment, unless a specific agreement pro- 
vides otherwise. 


§56a.111 Grantee accountability. 


(a) Accounting for grant award pay- 
ments. All payments made by the Sec- 
retary must be recorded by the grant- 
ee in accounting records separate from 
the records of all other grant funds, 
including funds derived from other 
grant awards. With respect to each ap- 
proved project, the grantee must ac- 
count for the sum total of all amounts 
paid by resenting or otherwise 
making available evidence satisfactory 
to the Secretary of expenditures for 
direct and indirect costs meeting the 
requirements of this part. However, 
when the amount awarded for indirect 
costs was based on a predetermined 
fixed percentage of estimated direct 
costs, the amount allowed for indirect 
costs will be computed on the basis of 
the predetermined fixed-percentage 
rates applied to the total, or a selected 
element of the total, of the reimburs- 
able direct costs incurred. 

(b) Accounting for interest earned on 


grant funds. In accordance with sec- © 


tion 203 of the Intergovernmental Co- 
operation Act of 1968 (42 U.S.C. 4213), 
a State will not be held accountable 
for interest earned on grant funds, 
pending their disbursement for grant 
purposes. A State, as defined in sec- 
tion 102 of the Intergovernmental Co- 
operation Act, means any one of the 
several States, the District of Colum- 
bia, Puerto Rico, any territory or pos- 
session of the United States, or any 
agency or instrumentality of a State, 
but does not include the governments 
of the political subdivisions of the 
State. All grantees other than a State, 
as defined in section 102, must return 
all interest earned on grant funds to 
the Federal Government. 

(c) Grant closeout—(1)} Date of final 
accounting. A grantee must render, 
with respect to each approved project, 
a full account, as described in para- 
graph (a) of this section, as of the date 
of the termination of grant support. 
The Secretary may require other spe- 
cial and periodic accounting. 

(2) Final settlement. A grantee must 
pay to the Federal Government as 
final settlement with respect to each 
approved project the total sum of: 

di) Any amount not accounted for 
under paragraph (a) of this section; 

ii) Any credits for earned interest 
under paragraph (b) of this section; 
and 

(Giii) Any other amounts due under 
subparts F, M, and O of 45 CFR Part 
74. 
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This total sum constitutes a debt owed 
by the grantee to the Federal Govern- 
ment and must be recovered from the 
grantee or its successors or assignees 
by setoff or other action as provided 
by law. 


§56a.112 Additional requirements. 


(a) Applicability of 45 CFR Part 74. 
The provisions of 45 CFR Part 74, es- 
tablishing uniform administrative re- 
quirements and cost principles, apply 
to all grants under this part to States 
and local governments as those terms 
are defined in subpart A of 45 CFR 
Part 74. The relevant provisions of -the 
following subparts of part 74 also 
apply to grants to all other grantee or- 
ganizations under this part: 45 CFR 
Part 74 


Subpart 

A General. 

B Cash Depositories. 

C Bonding and Insurance. 

D Retention and Custodial Requirements 
for Records. 

F Grant-related Income. 

G Matching and Cost Sharing. 

K Grant Payment Requirements. 

L Budget Revision Procedures. 

M Grant Closeout, Suspension, and Termi- 
nation. 

O Property. 

Q Cost Principles. 


(b) Confidentiality. All information 
as to personal facts and circumstances 
obtained by the project staff must be 
held confidential, and must not be dis- 
closed without the individual's consent 
except as may be required by law or as 
may be necessary to provide service to 
the individual. Information may be 
disclosed in summary, statistical, or 
other form which does not identify 
particular individuals. 

(c) Nondiscrimination. Recipients of 
grants under this part are advised 
that, in addition to complying with 
the terms and conditions of these reg- 
ulations, the following laws and regu- 
lations are applicable: 

(1) Section 845 of the Act (42 U.S.C. 
298b-2) and its implementing regula- 
tion, 45 CFR Part 83 (prohibiting dis- 
crimination on the basis of sex in the 
admission of individuals to training 
programs). 

(2) Title VI of the Civil Rights Act 
of 1964 (42 U.S.C. 2000d et seq.) and 
its implementing regulation, 45 CFR 
Part 80 (prohibiting discrimination in 
federally assisted programs on the 
ground of race, color, or national 
origin). 

(3) Section 504 of the Rehabilitation 
Act of 1973 (29 U.S.C. 794) and its im- 
plementing regulation, 45 CFR Part 84 
(prohibiting discrimination in federal- 
ly assisted programs on the basis of 
handicap). 

(d) Additional conditions. The Sec- 
retary may with respect to any grant 
award impose additional conditions 
prior to or at the time of any award 
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when in his judgment additional con- 
ditions are necessary to assure or pro- 
tect advancement of the approved 
project, the interests of public health, 
or the conservation of grant funds. 


Subpart B—Grants for Feasibility 
Studies and Planning 


§ 56a.201 Applicability 


The regulations of this subpart, in 
addition to the regulations of subpart 
A of this part, are applicable to— 

(a) Grants awarded under section 
1202(a) of the Act for projects to study 
the feasibility of and plan for— 

(1) The establishment and operation 
of an emergency medical services 
system; 

(2) The expansion and improvement 
of such a system; or 

(3) Both (1) and (2). 

(b) Grants awarded under section 
1202(b)(1)(A) of the Act for projects to 
study the feasibility of, or plan for, 
the expansion and improvement of 
such a system to provide for the use of 
ALS techniques therein. 

(c) Grants awarded under section 
1202(b)(1)(B) of the Act for projects to 
update the plan of a State emergency 
medical services system to improve the 
delivery of emergency medical services 
in rural areas and to medically under- 
served populations of the State. 

§ 56a.202 Eligibility 

(a) Section 1202(a) grants. A grant 
under section 1202(a) of the Act may 
be made to an entity described in sec- 
tion 1206(a) of the Act. 

(b) Section 1202(b) grants. (1) A 
grant under section 1202(b)(1)(A) of 
the Act may be made to an entity de- 
scribed in section 1206(a) of the Act. 

(2) A grant under section 
1202(b)(1B) of the Act may be made 
only to a State for a statewide emer- 
gency medical services system for 
which a grant under section 1202(a) of 
the Act has already been made. 

(c) Limitations on succeeding 
grants. (1) lf the Secretary makes a 
grant under section 1202(a) of the Act 
or section 1202(b)(1)(A) of the Act for 
a particular geographic area, he may 
not make another grant under such 
section for a system for such area or 
for an area which includes such area 
in whole or substantial part, 

(2) If the Secretary makes a grant 
under section 1202(b)(1)(B) of the Act 


for an emergency medical services. 


system of a State, he may not make 
another grant under such section for a 
system which includes all or a substan- 
tial part of such State. 

(3) For the purpose of this para- 
graph, a “substantial part” of any geo- 
graphic area means more than 40 per- 
cent of such area. 
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§ 562.203 Content of application—support- 
ing information. 


(a) Ail grants. In addition to meeting 
the applicable requirements of 
§ 56a.106, an approvable application 
for a grant under section 1202 of the 
Act must contain the following: 

(1) A narrative and graphic descrip- 
tion of the area involved in the proj- 
ect, including geographical features, 
population, distribution of medical 
personnel, medical facilities (including 
critical care units and emergency de- 
partments), climate, epidemiological 
characteristics, socic-economic condi- 
tions, and any other relevant factors; 

(2) A description of the staff of the 
project, including their qualifications, 
authority, functions, numbefs, assign- 
ments, and the manner in which they 
are organized to carry out the pro- 
posed project; 

(3) A description, appropriate to the 
type of grant applied for and in such 
detail as the Secretary may require, of 
the specific study and/or planning ob- 
jectives which the project intends to 
accomplish, including specifically the 
development of an emergency medical 
services system which will meet each 
of the requirements of §56a.103 of 
subpart A of this part; 

(4) Information as to how the proj- 
ect plans to attain its study or plan- 
ning objectives, including a description 
of the methods, personnel, facilities, 
budget, responsible operational unit, 
and work schedule which will be uti- 
lized in order to accomplish each 
stated objective; . : 

(5) The following budget and staff- 
ing information: 

i) Identification of all actual and 
potential staff positions and the esti- 
mated compensation for such posi- 
tions; 

(ii) Identification of those costs for 
which Federal assistance under this 
subpart is requested and the amount 
thereof; and 

(iii) The percentage of the budget 
which will be devoted to the needs of 
rural areas; 

(6) Information which satisfies the 
Secretary that adequate facilities, 
equipment, and financial resources in 
addition to the grant requested will be 
available at the time of the grant 
award; and 

(7) Any other statistical information 
which the Secretary may prescribe in 
guidelines, and in such form as the 
Secretary may se prescribe. 

(b) Section 1202(a) grants. In addi- 
tion to the requirements of paragraph 
(a), an application for a grant under 
section 1202(a) of the Act must con- 
tain information as to the existence 
and extent of the need for an emer- 
gency medical services system in the 
project area. The need of the area 
should be described in detail with par- 
ticular reference to the requirements 


for an emergency medical services 
system as_ described in _ section 
1206(b)(4)(C) of the Act and § 56a.103 
of subpart A of this part. Zale 

(c) Section 1202(b) 1A) grants. In 
addition to the requirements of para- 
graph (a), an application for a grant 
under section 1202(b)(1)(A) of the Act 
must contain: 

(1) Information, in such detail as the 


_ Secretary may require, as to the exis- 


tence and extent of development of 
the emergency medical services system 
in the project area and the need for 
advanced life support services. 

(2) A planning approach for develop- 
ment of data and analysis of the need 
to expand or improve emergency medi- 
cal services in the project area to pro- 
vide for advanced life support. 

(d) Section 1202(6)1)(B) grants. In 
addition to the requirements of para- 
graph (a), an application for a grant 
under section 1202(b)(1)(B) of the Act 
must contain a planning approach, in 
such detail as the Secretary may pre- 
scribe, utilizing emergency medical 
services within and outside of the 
rural areas and medically underserved 
populations to be served by the 
planned emergency medical services 
system. 


§ 56a.204 Grant evaluation and award. 


(a) Within the limits of funds deter- 
mined by the Secretary to be available 
for such purpose, the Secretary may 
award grants under this subpart to 
those applicants whose projects will, 
in his judgment, best promote the pur- 
poses of section 1202 of the Act and 
the regulations of this subpart, taking 
into account: 

(1) The extent of the need for emer- 
gency medical services in the service 
area of the proposed project; 

(2) The capability of the applicant 
to carry out the proposed project; 

(3) The reasonableness of the budget 
and the soundness of the fiscal plan 
for assuring effective utilization of 
grant funds; 

(4) The extent of coordination with 
existing health planning agencies and 
groups in the service area of the pro- 
posed project; 

(5) The potential of the project for 
accomplishing its objectives and ful- 
filling the purposes of the emergency 
medical services systems grant pro- 
gram; and 

(6) The degree to which the pro- 
posed project addresses the needs of 
rural areas. 

(b) The amount of any award under 
this part will be determined by the 
Secretary on the basis of his estimate 
of the sum necessary for a designated 
portion of direct project costs plus an 
additional amount for indirect costs, if 
any, which will be calculated by the 
Secretary either: 
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(1) On the basis of the estimate of 
the actual indirect costs reasonably re- 
lated to the project; or 

(2) On the basis of a percentage of 
all, or a portion of, the estimated 
direct costs of the project when there 
are reasonable assurances that the use 
of such percentage will not exceed the 
approximate actual indirect costs. 
Such award may include an estimated 
provisional amount for indirect costs 
or for designated direct costs (such as 
fringe benefit rates) subject to upward 
(within the limits of available funds) 
as well as downward adjustments to 
actual costs when the amount proper- 
ly expended by the grantee for provi- 
sional items has been determined by 
the Secretary: Provided, however, 
That no grant. will be made for an 
amount which exceeds: 

(i) In the case of a grant under sec- 
tion 1202(a), $60,000; - 

(ii) In the case of a grant under sec- 
tion 1202(b), $30,000; except where the 
Secretary determines that a larger 
amount is necessary to support a proj- 
ect of special regional or national sig- 
nificance which would not be accom- 
plished without a grant under this 
subpart in such larger amount. 

(c) All grant awards shall be in writ- 
ing, shall set forth the amount of 
funds granted, and the period for 
which support is recommended. 

(d) Neither the approval of any proj- 
ect nor any grant award shall commit 


or obligate the United States in any 
way to make additional, supplemental, 
continuation, or other award with re- 
spect to any approved project or por- 
tion thereof. 


§ 56a.205 Use of project funds. 


Any funds granted pursuant to this 
subpart shall be expended solely for 
carrying out the approved project in 
accordance with section 1202 of the 
Act, the regulations of this part, the 
terms and conditions of the award, 
and the applicable cost principles pre- 
scribed in Subpart Q of 45 CFR Part 
74. 


§ 562.206 Reports. 


Each grant awarded pursuant to sec- 
tion 1202 of the Act shall be subject to 
the condition that the grantee shall 
file with the Secretary and the Inter- 
agency Committee on Emergency 
Medical Services such progress and 
other reports as the Secretary may re- 
quire, including the following: 

(a) Section 1202(a) grants. 

(1) Report of feasibility study. 

(i) At a time specified by the Secre- 
tary which shall be not later than 
three months after the award of the 
grant, the grantee shall submit to the 
Secretary a report of the feasibility 
study shall contain: 

(A) A detailed statement indicating 
whether, in the judgment of the 
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grantee, it is feasible to establish, 
expand, or improve, as applicable, an 
emergency medical services system in 
the service area of the project. 

(B) Information derived from studies 
as to the organizational structure, cur- 
rent resources, geographical area, and 
existing and contemplated standards 
of the proposed emergency medical 
services system. 

(ii) If the Secretary determines, on 
the basis of the report of. the feasibil- 
ity study and other information rele- 
vant to such determination, that it is 
not feasible to establish, expand, or 
improve, as applicable, an emergency 
medical services system for the project 
area, the Secretary may, after reason- 
able notice to the grantee, terminate 
the grant. 

(2) Final report. Should the grantee 
determine that it is feasible to estab- 
lish, expand, or improve (as applica- 
ble) an emergency medical services 
system for the service area of the proj- 
ect, the grantee shall, within 12 
months from the date of the grant 
award, submit to the Secretary a final 
report, in the form of a planning out- 
line, which contains the following in- 
formation: 

(i) A comprehensive description of 
the organizational structure which 
will manage the emergency medical 
services system; 

(ii). a detailed description of current 
emergency medical services, resources 
and capability; 

(iii) a narrative and graphic descrip- 
tion of the project area, including geo- 
graphic, demographic, climatological, 
epidemiological, and socioeconomic 
characteristics; 

(iv) a description of actual and po- 
tential standards for emergency medi- 
cal services, including methods and 
levels of performance; 

(v) a description of the objectives of 
the project, identifying problems and 
needs and establishing priorities for 
achieving such objectives; 

(vi) A description of the projected 
medical services capability that will 
exist at the completion of the plan, in- 
cluding types of services, status of sub- 
systems, and nature of community in- 
volvement; 

(vii) A detailed description of the 
methodology which will be employed 
in order to achieve each of the objec- 
tives of the project; 

(viii) A schedule for the implementa- 
tion of the pian; 

(ix) A fiscal schedule containing esti- 
mated expenditures and justification 
therefor; and 

(x) A description of the methods 
which will be used to evaluate the op- 
eration of the planned emergency 
medical services system and the effect 
of such system on the patients in- 
volved. 

(b) Section 1202(b)(1)( A) grants. 
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(1) Feasibility study grants. The 
grantee shall submit within 12 months 
from the date of grant award a final 
report of the feasibility study which 


‘shall contain, in such detail as the Sec- 


retary may require, an assessment of 
whether it is feasible to expand or im- 
prove an emergency medical services 
system in the service area of the proj- 
ect. 

(2) Planning grants. The grantee 
shall submit within 12 months of the 
date of grant award a final report, 
which shall include: 

(i) A comprehensive plan, in such 
detail as the Secretary may require, to 
improve and expand the existing 
emergency medical services system to 
provide advanced life support services. 

(ii) A cost effectiveness study pro- 
jecting utilization of the improved ad- 
vanced life support services and the 
sources of revenue available to support 
such services after the completion of 
Federal funding under this part. 

(iii) A budget schedule for comple- 
tion of the plan. 

(iv) A time schedule for implementa- 
tion of the plan. 

(v) Approval of the plan by the re- 
gional emergency medical services 
system entity or entities, as appropri- 
ate, and each of the major public, pri- 
vate, and volunteer organizations to be 
involved in the implementation of the 
plan. 

(c) Section 1202(6) 1B) grants. The 
grantee shall submit within 12 months 
of the date of grant award a final 
report, which shall include: 

(1) A comprehensive plan, in such 
detail as the Secretary may require, to 
improve the delivery of emergency 
medical services in rural areas and to 
medically underserved populations of 
the State. 

(2) A statement of assignment of re- 
sponsibilities under the plan to gov- 
ernmental and other units within the 
State. 

(3) A budget schedule for completion 
of the plan, including a statement of 
funding sources to be used to continue 
operation of the improved services 
after cessation of Federal funding 
under this Part. 

(4) A time schedule for implementa- 
tion of the plan. 

(5) Concurrence in the plan of the 
major governmental units to be affect- 
ed by the plan. For purposes of this 
subparagraph, “major governmental 
units” means counties, portions of a 
county with 50 percent or more of the 
county’s population, and muunicipal- 
ities with populations of or over 
50,000. 
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Subpart C—Grants For Establishment 
and Initiai Operation 


§ 56a.301 Applicability. 


The regulations of this subpart, in 
addition to the regulations of subpart 
A of this part, are applicable to grants 
awarded pursuant to section 1203 of 
the Act for the establishment and ini- 
tial cperation of emergency medical 
services systems. 


§ 56a.302 Project requirements. 


(a) An application under this sub- 
part will not be approved by the Secre- 
tary unless (1) the applicant demon- 
strates to the satisfaction of the Secre- 
tary that the emergency medical ser- 
vices system for which the application 
is submitted will meet each of the re- 
quirements _ specified in section 
1206(b)(4)(C) of the Act and § 56a.103 
of subpart A of this part within the 
total period of eligibility for assistance 
under this subpart; except that if the 
applicant demonstrates to the satisfac- 
tion of the Secretary the inability of 
the applicant’s emergency medical ser- 
vices system to meet one or more of 
such requirements within such period, 
the period (or periods) within which 
the system must meet such require- 
ment (or requirements) is such period 
(or periods) as the Secretary may re- 
quire; and 

(2) The applicant provides in the ap- 
plication a plan satisfactory to the 
Secretary for the system to meet each 
of the requirements specified in sec- 
tion 1206(b)(4C) of the Act and 
§56a.103 of subpart A of this part 
within the period described in subpar- 
agraph (1) of this paragraph. 

(bd) Provided, That if an appiicant 
submits an application for a grant 
under this subpart and demonstrates 
to the satisfaction of the Secretary 
the inability of the system for which 
the application is submitted to meet 
one or more of the requirements speci- 
fied in section 1206(b)(4)(C) of the Act 
and § 56a.103 of subpart A of this part 
within any specific period of time, the 
prerequisites prescribed in paragraph 
(a) of this section shall not apply with 
respect to such requirement (or re- 
quirements), and the applicant shail 
provide in the application a plan, satis- 
factory to the Secretary, for achieving 
appropriate alternatives to such re- 
quirement (or requirements). 

(c) In the approval of applications 
involving (1) the inability of an emer- 
gency medical services system to meet 
one or more of the requirements speci- 
fied in section 1206(b)(4)(C) of the Act 
and § 56a.103 of subpart A of this part 
within the total period of eligibility 
for assistance under this subpart, -or 
(2) the inability of such a system to 
meet one or more of such require- 
ments within’ any specific period of 
time, the Secretary will take into con- 
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sideration the effects such inability 
will have on the capacity of the 
system to provide effective emergency 
medical services. 


§ 62.303 Content of application—support- 
ing information. 


An approvable application for a 
grant under section 1203 of the Act 
shall contain the following informa- 
tion: ' 

(a) A comprehensive description of 
the organizational structure which 
will manage the emergency medical 
services system; 

(b) A detailed description of current 
emergency medical services resources 
and capability; 

(ec) A narrative and graphic descrip- 
tion of the project area, including geo- 
graphic, demographic, climatological, 
epidemiological, and socioeconomic 
characteristics; 

(d) A description of actual and 
planned standards for emergency 
medical services, including methods 
and levels of performance; 

(e) A description of the objectives of 
the project, identifying problems and 
needs and establishing priorities for 
achieving such objectives; 

(f) A description of the projected 
emergency medical services capability 
that will exist at the completion of the 
project, including types of services, 
status of subsystems, and nature of 
community involvement; 

(g) A detailed description of the 
methodology which will be employed 
in order to achieve each of the objec- 
tives of the project; 

(h) A schedule for the implementa- 
tion of the project; 

(i) Assurances of the participation in 
and support of the system by the 
public, private, and volunteer organi- 
zations and entities which are associat- 
ed with and involved in activities es- 
sential to the effective provision of 
emergency medical services in the sys- 
tem’s service area. 

(1) For the purposes of this section, 
an assurance shall consist of a docu- 
ment, signed by an official with full 
authority to act on behalf of the 
public, private, or volunteer organiza- 
tion and entity, committing resources 
to the operation of the emergency 
medical services system. 

(2) For the purposes of this section, 
“public, private, and volunteer organi- 
zations and entities essential to the ef- 
fective provision of emergency medical 
services in the system’s service area” 
include, but are not limited to, provid- 
ers of emergency medical services, 
such as emergency departments, criti- 
cal care units, ambulance services, and 
public safety agencies. 

(j) First grants. Applications for a 
‘first grant under this section must be 
accompanied by assurances from the 
executive or legislative governmental 


bodies of political subdivisions located 
in the system’s service area which 
govern a substantial proportion of the 
population residing in such area, of 
each such bodies’ support of and coop- 
eration with the system. 

(1) For the purposes of this para- 
graph, an assurance shall consist of a 
document, such as a formal resolution, - 
proclamation, or other act of such gov- 
ernmental body, stating the body’s in-. 
tention to cooperate with and support 
the system. 

(2) For the purposes of this para- 
graph, “political subdivisions located 
in the system’s service area which 
govern a substantial portion of the 
population residing in such area” 
means political subdivisions which col- 
lectively govern a majority of the pop- 
ulation within the EMS area; except 
that if the applicant demonstrates to 
the satisfaction of the Secretary that 
the support and cooperation of politi- 
cal subdivisions which serve less than 
a majority of the population within 
the EMS area will not adversely affect 
the future viability of the system, the 
Secretary may deem the requirement 
of this paragraph satisfied. 

(k) Second grants. A second grant 
may be made under this subpart for 
an emergency medical services system 
if— 

(1) The Secretary determines, after 
a review of at least its first 9 months’ 
activities under the first grant, that 
the applicant is satisfactorily progress- 
ing in the establishment and operation 
of the system in accordance with the 
plan under section 1206(b)(4) of the 
Act; and 

(2) The application for the second 
grant includes: 

(i) A specific plan for the step-by- 
step achievement of compliance with 
each of the requirements of section 
1206(b4)(C) within the period speci- 
fied in section 1206(b)(4)(B)(i); and 

(ii) Assurances, evidenced by copies 
of formal resolutions, proclamations, 
or other acts of the executive or legis- 
lative governmental! bodies of political 
subdivisions located in the system’s 
service area which govern a substan- 
tial proportion of the population resid- 
ing in such area, of such bodies’ con- 
tinued support and cooperation with 
the system, and financial support of 
the system, in the year after the con- 
clusion of the period of support under 
the grant, sufficient to maintain the 
system at the level at which such 
system is to be maintained during the 
period of the grant. 

(A) For the purposes of this para- 
graph, “financial support of the 
system” means adequate funds for op- 
eration and maintenance of the State 
or regional entity responsible for the’ 
coordination, management, or oper- 
ation of emergency medical services in 
the system’s service area, and oper- 
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ation and maintenance of the oper- 
ational and ‘support components in 
both the prehospital and in-hospital 
phases of a total EMS system. 

(B) For the purposes of this para- 
graph, “political subdivisions located 
in the system’s service area which 
govern 2 substantial proportion of the 
population residing in such area” shall 
iave the meaning given it in para- 
zraph (j)(2) of this section. 

(1) A fiscal schedule containing esti- 
mated expenditures and justification 
therefor; 

(m) A description of the methods 
which will be used to evaluate the op- 
eration of the planned emergency 


medical services system and effect of 
such system on the patients involved; 
and 

(n) Any other statistical information 
which the Secretary may prescribe in 
guidelines and in such form as the 
Secretary may so prescribe. 


§ 562.304 Grant evaluation and award. 


(a) Within the limits of funds deter- 
mined by the Secretary to be available 
for such purpose, the Secretary may 
award grants under this subpart to 
those applicants whose projects will, 
in his judgment, best promote the pur- 
poses of section 1203 of the Act and 
the reguiations of this subpari, taking 
into account: 

(1) The extent of coordination with 
statewide emergency medical services 
systems; 

(2) The extent of the need for emer- 
gency medical services in the service 
area of the proposed project; 

(3) The capability of the applicant 
to carry out the proposed project; 

(4) The reasonableness of the budget 
and the soundness of the fiscal plan 
for assuring effective utilization of 
grant funds; 

(5) The extent of coordination with 
existing health planning agencies and 
groups in the service area of the pro- 
posed project; 

(6) The potential of the project for 
accomplishing its objectives and ful- 
filling the purposes of the emergency 
medical services systems grant pro- 
gram, 

(7) The potential of the project for 
becoming a self-supporting emérgency 
medica! services system; and 

(8) The degree to which the pro- 
posed project addresses the needs of 
rural areas. 

(bX1) The amount of any award 
under this part will be determined by 
the Secretary on the basis of his esti- 
mate of the sum necessary for a desig- 
nated portion of direct project costs 
plus an additional amount for indirect 
costs, if any, which will be caiculated 
by the Secretary either: 

i) On the basis of the estimate of 
the actual indirect costs reasonably re- 
lated to the project; or 
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(ij) On the basis of a percentage of 
all, or a portion of, the estimated 
direct costs of the project when there 
are reasonable assurances that the use 
of such percentage will not exceed the 
approximate actual indirect costs. 
Such award may include an estimated 
provisional amount for indirect costs 
or for designated direct costs (such as 
fringe benefit rates) subject to upward 
(within the limits of available funds) 
as well as downward adjustments to 
actual costs when the amount proper- 
ly expended by the grantee, for provi- 
sional items has been determined by 
the Secretary. 

Provided, however, That such 
amount shall not represent a percent- 
age of the total cost of the project as 
cetermined by the Secretary pursuant 
to these regulations which exceeds the 
applicable maximum percentage of 
Federal participation specified in sec- 
tion 1203(c)}(4) of the Act. In determin- 
ing the grantee’s share of project 
costs, costs borne by Federal funds, or 
costs used to match other Federal 
grants may not be included except as 
otherwise provided by law. 

(2) In determining the amount of 
any grant under this subpart, the Sec- 
retary will evaluate the availability of 
funds under Federal programs author- 
ized by laws other than the Act to sup- 
port any particular component of an 
emergency medical services system. 
Such Federal programs shall include 
programs under legislative authorities 
administered by other Federal agen- 
cies, such as the Highway Safety Act 
and the Omnibus Crime Control and 
Safe Streets Act. On the basis of such 
evaluation, the Secretary wil! provide 
assistance under this subpart only to 
the extent that assistance under such 
other legislative authorities is insuffi- 
cient to enable the applicant to meet 
the qualitative and quantitative re- 
quirements for an emergency medical 
services system as described in section 
1206(b)(4)(C) of the Act and § 562.103 
of subpart A of this part. 

(e) All grant awards shall be in writ- 
ing, shall set forth the amount of 
funds granted, and the period for 
which support is recommended. 

(d) Neither the approval or any proj- 
ect nor any grant award shall commit 
or obligate the United States in any 
way to make additional, supplemental, 
continuation, or other award with re- 
spect to any approved project or por- 
tion thereof. 


§56a.305 Use of project funds. 


(a) Any funds granted pursuant to 
this subpart, as well as other funds to 
be used in performance of the ap- 
proved project. shall be expended 
solely for carrying out the approved 
project in accordance with section 
1203 of the Act, the regulations of this 
part, the terms and conditions of the 
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award, and the applicable cost princi- 
ples set forth in 45 CFR Part 74. 

(b) Project funds may not be used 
for the following: 

(1) Construction of new facilities. 

(2) Acquisition of facilities. 

(3) Purchasing built-in hospital 
equipment which will be used more 
than 25 percent of the time for non- 
emergency department purposes. 

(4) Establishment, operation, or im- 
provement of services or facilities in- 
volved in the care of patients in the 
normal hospital environs or in any 
other care facility, except for those 
which are customarily associated with 
the emergency department. 

(5) Financial assistance to students 
for stipends, tuition and fees, per 
diem, or other reimbursement for 
food, lodging, etc. Domestic travel of 
trainees may be supported at the rate 
of eight cents per mile when justified 
as a@ necessary and integral part of an 
approved training program. 

(6) Hospitalization costs normally 
borne by the patient. 

(7) Acquisition of receiving and send- 
ing devices for particular individuals 
with auditory handicaps. 


§ 56a.306 Reports. 

Each grant awarded under section 
1203 of the Act is subject to the condi- 
tion that the grantee shall file with 
the Secretary and the Interagency 
Committee on Emergency Medical 
Services such progress and other re- 
ports as the Secretary may require, in- 
cluding the following: 

(a) Quarterly performance reports. 
Within 30 days following the end of 
each calendar quarter (except when 
an annual performance report is re- 
quired pursuant to paragraph (b) of 
this section), a quarterly performance 
report, which shall contain: 

(1) A concise summary of the most 
significant achievements and problems 
during the grant report period. 

(2) A comparison of progress with 
goals established for the quarter, 
using the grantee’s implementation 
schedule; and where such goals were 
not met, a statement of why they were 
not met. 

(3) Other pertinent information, 
such as changes in management orga- 
nization, progress made in implement- 
ing the requirements of §56a.103 of 
subpart A, regionalization of emergen- 
cy medical services, relevant legisla- 
tion, and appropriation of State and 
local funds for emergency medical ser- 
vices activities. 

(b) Annual performance report. 
Within 60 days following the end of 
the budget period, an annual perform- 
ance report, which shall contain: 

(1) A summary of the major activi- 
ties supported under the grant and the 
major accomplishments resulting from 
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activities to improve emergency medi- 
cal services in the region. 

(2) A narrative description of the 
system’s status at the conclusion of 
the grant, including organizational, 
management and cperational aspects 
of the prehospital and in-hospital ac- 
tivities. 

(3) A description of the specific ob- 
jectives included in the grant applica- 
tion and the accomplishments and 
failures resulting from the activities 
during the grant period. 

(4) A review of the system’s re- 
sources for basic and advanced life 
support services including levels of 
training, transportation vehicles, com- 
munications capability, emergency de- 
partments, and critical care units. 

(5) A review of the basic process 
measures and changes in these meas- 
ures associated with the operation of 
emergency medical services systems. 

(6) A narrative statement describing 
compliance of the grantee’s operations 
with the plans set forth in the applica- 
tion. 

(7) A review and evaluation cf the 
changes in patient care categories in 
terms of impact and outcome activities 
as appropriate to the grant support of 
activities. 

(8) A review of how grant funds were 
used. 

(c) Final report. No later than 1 year 
after the completion of the final grant 
under section 1203 of the Act, a final 
report, which shall contain a more 
substantive examination of the materi- 
al required in paragraph (b)(1)-(8) of 
this section. 


Subpart D—Grants for Expansion and 
Improvement 


§ 56a.401 Applicability. 

The regulations of this subpart, in 
addition to the regulations of subpart 
A of this part, are applicable to grants 
awarded pursuant to section 1204 of 
the Act for the expansion and im- 
provement of emergency medical ser- 
vices systems. 


§ 562.402 Purpose. 


The purpose of a project for which a 
grant is made pursuant to section 1204 
of the Act shail be (a) the expansion 
and improvement of an existing emer- 
gency medical services system’s capa- 
bilities to meet the requirements of 
section 1206(b)(4(C) of the Act and 
§ 56a.103 of subpart A of this part, or 
(2) the expansion of an_ existing 
system to cover geographical areas or 
population groups not _ previously 
served by such system. 


§ 56a.403 Project requirements. 


(a) An application under this sub- 
part will not be approved by the Secre- 
tary unless (1) the applicant demon- 
strates to the satisfaction of the Secre- 
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tary that the emergency medical ser- 
vices system for which the application 
is submitted will meet each of the re- 
quirements _ specified in section 
1206(b)(4)(C).of the Act and § 56a.103 
of subpart A of this part within the 
total period of eligibility for assistance 
under this subpart; except that if the 
applicant demonstrates to the satisfac- 
tion of the Secretary the inability of 
the applicant’s emergency medical ser- 
vices system to meet one or more of 
such requirements within such period, 
the period (or periods) within which 
the system must meet such require- 
ment (or requirements) is such period 
(or periods) as the Secretary may re- 
quire; and 

(2) The applicant provides in the ap- 
plication a plan satisfactory to the 
Secretary for the system to meet each 
of the requirements specified in sec- 
tion 1206(b)(4C) of the Act, and 
§56a.1603 of subpart A of this part 
within the period described in subpar- 
agraph (1) of this paragraph: 

(b) Provided, That if an applicant 
submits an application for a grant 
under this subpart and demonstrates 
to the satisfaction of the Secretary 
the inability of the system for which 
the application is submitted to meet 
one or more of the requirements speci- 
fied in section 1206(b)(4)(C) of the Act 
and § 56a.103 of subpart A of this part 
within any specific period of time, the 
prerequisites prescribed in paragraph 
(a) of this section shall not apply with 
respect to such requirement (or re- 
quirements), and the applicant shall 
provide in the application a plan, satis- 
factory to the Secretary, for achieving 
appropriate alternatives to such re- 
quirement (or requirements). 

(c) In the approval of applications 
involving (1) the inability of an emer- 
gency medical services system to meet 
one or more of the requirements speci- 
fied in section 1206(b)(4)(C) of the Act 
and § 56a.103 of subpart A of this part 
within the total period of eligibility 
for assistance under this subpart, or 
(2) the inability of such a system to 
meet one or more of such require- 
ments within any specific period of 
time, the Secretary will take into con- 
sideration the effects such inability 
will have on the capacity of the 
system to provide effective emergency 
medical services. 


§ 56a.404 Content of application—support- 
ing information. 


An approvable application for a 
grant under section 1204 of the Act 
shall contain the following informa- 
tion: 

(a) A comprehensive description of 


the organizational structure which 
will manage the improved and expand- 
ed emergency medical services system; 


(b) A detailed description of current 
emergency medical services system 
and capability; 

(c) A short narrative and graphic de- 
scription of the project area, including 
geographic, demographic, climatologi- 
cal, epidemiological, and socio-econom- 
ic characteristics; 

(ad) A description of the existing 
standards for emergency medical ser- 
vices, including methods and levels of 
performance; 

(e) A description of the objectives of 
the project, describing specifically 
which aspects of the emergency medi- 
cal services system must be improved 
and expanded in order for the system 
to meet each of the requirements of 
section 1206(b)\4)(C) of the Act and 
§ 56a.103 of subpart A of this part; 

(f) A description of the projected 
emergency medical services capability 
that will exist after improvement and 
expansion of the system, including 
types of services, status of subsystems, 
and nature of community involvement; 

(g) A detailed description of the 
methodology which will be employed 
in order to achieve each of the objec- 
tives of the project; 

(h) A schedule for the implementa- 
tion of the project; 

(i) A fiscal schedule containing esti- 
mated expenditures and justification 
therefor; 

(j) A description of the methods 
which will be used to evaluate the op- 
eration of the improved and expanded 
emergency medical services system 
and the effect of such system on the 
patients involved; and 

(k) Assurances of the participation 
in and support of the system by the 
public, private, and volunteer organi- 
zations and entities which are associat- 
ed with and involved in activities es- 
sential to the effective provision of 
emergency medical services in the sys- 
tem’s service area. 

(1) For the purposes of this para- 
graph, an assurance shall consist of a 
document, signed by an official with 
full authority to act on behalf of the 
public, private, or volunteer organiza- 
tion and entity, committing resources 
to the operation of the emergency 
medical services system. 

(2) For the purposes of this para- 
graph, “public, private, and volunteer 
organizations and entities essential to 
the effective provision of emergency 
medical services in the system’s service 
area” include providers of emergency 
medical services, such as emergency 
departments, critical care units, ambu- 
lance services, and public safety agen- 
cies. 

(1) First grants. Applications for a 
first grant under this section must be 
accompanied by-- 

(1) A specific plan for the step-by- 
step achievement of compliance with 
each of the requirements of section 
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1206(b)(4C) within the period speci- 
fied in section 1206(b)(4)(B)<i); and 

(2) Assurances, evidenced by copies 
of formal resolutions, proclamations 
or other acts of the executive or legis- 
lative governmental bodies of political 
subdivisions located in the system’s 
service area which govern a substan- 
tial proportion of the population resid- 
ing in such area, of their support and 
cooperation with the system and en- 
dorsement and support of a specific fi- 
nancial plan which provides for the 
maintenance of the financial support 
of the system, after the conclusion of 
the grant, at the level of expanded or 
improved activity to be achieved 
during the period of the grant. 

(i) For the purposes of this para- 
graph “political subdivisions located in 
the system’s service area which govern 
a substantial portion of the populaticn 
residing in such area” means political 
subdivisions which collectively govern 
a majority of the populaiion within 
the EMS area; except that if the appli- 
cant demonstrates to the satisfaction 
of the Secretary that the support and 
cocperation of political subdivisions 
which serve less than a majority of 
the population within the EMS area 
will not adversely affect the future 
viability of the system, the Secretary 
may deem the requirement of this 
paragraph satisfied. 

(ii) For the purposes of this para- 
graph, the financial plan shall in- 
clude— 

(A) A budget, with a breakdown of 
grant funds by system component and 
State or regional entity responsible for 
the coordination, management, or pro- 
vision of emergency medical services in 
the system’s service area; 

(B) A summary, by source, of finan- 
cia] support for the system after grant 
support is ended; and 

(C) Written endorsements of the 
pian from each projected source of fi- 
nancial support identified under sub- 
paragraph (ii)(B), signed by an official 
with full authority to act on behalf of 
such source. 

(m) Second grants. A second grant 
may be made under this subpart for 
an emergency medical services system 
if— 

(1) The Secretary determines, after 
a review of at least its first 9 months’ 
activities under the first grant, that 
the applicant is satisfactorily progress- 
ing in the establishment and operation 
of the system in accordance with the 
plan under section 1206(b)(4) of the 
Act. 

(2) The application for the second 
grant includes assurances, evidenced 
by copies of formal resolutions, procla- 
mations, or other acts, of the execu- 
tive or legislative governmental bodies 
of political subdivisions located in the 
system’s service area which govern a 
substantial proportion of the popula- 
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tion residing in such area, that sub- 
stantial progress is being made toward 
achieving the financial plan described 
in paragraph (1)(2) of this section. For 
purposes of this subparagraph, “‘politi- 
cal subdivisions located in the system’s 
service area which govern a substan- 
tial proportion of the population resid- 
ing in such area” shall have the mean- 
ing given it in subparagraph (1)(2)(i) 
of this section. 

(n) Any other statistical information 
which the Secretary may prescribe in 
guidelines, and in such form as the 
Secretary may so prescribe. 


§ 564.405 Grant evaluation and award. 


(a) Within the limits of funds deter- 
mined by the Secretary to be available 
for such purpose, the Secretary may 
award grants under this subpart to 
these applicants whose projects will, 
in his judgment, best promote the pur- 
poses of section 1204 of the Act and 
the regulations of this subpart, taking 
into account: 

(1) The extent of the need for im- 
proved and expanded emergency medi- 
cal services in the service area of the 
system; 

(2) The capability of the applicant 
to carry out the proposed project; 

(3) The reasonableness of the budget 
and the soundness of the fiscal plan 
for assuring effective utilization of 
grant funds; 

(4) The extent of coordination with 
existing health planning agencies and 
emergency medical services providers, 
in the service area of the system; 

(5) The potential of the project for 
accomplishing its objectives and ful- 
filling the purposes of the emergency 
medical services grant program; 

(6) The potential of the project for 
becoming self-supporting; and 

(7) The degree to which the pro- 
posed project addresses the needs of 
rural areas. 

(bX1) The amount of any award 
under this part will be determined by 
the Secretary on the basis of his esti- 
mate of the sum necessary for a desig- 
nated portion of direct project costs 
plus an additional amount for indirect 
costs, if any, which will be calculated 
by the Secretary either: 

(i) On the basis of the estimate of 
the actual indirect costs reasonably re- 
lated to the project; or 

(ii) On the basis of a percentage of 
all, or a portion of, the estimated 
direct costs of the project when there 
are reasonable assurances that the use 
of such percentage wili not exceed the 
approximate actual indirect costs. 
Such award may include an estimated 
provisional amount for indirect costs 
or for designated direct costs (such as 
fringe benefit rates) subject to upward 
(within the limits of available funds) 
as well as downward adjustments to 
actual costs when the amount proper- 
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ly expended by the grantee for provi- 
sional items has been determined by 
the Secretary. 

Provided, however, That = such 
amount shall not represent a percent- 
age of the total cost of the project as 
determined by the Secretary pursuant 
to these regulations which exceeds the 
applicable maximum percentage of 
Federal participation specified in sec- 
tion 1204(b)(2) of the Act. In deter- 
mining the grantee’s share of project 
costs, costs borne by Federal funds, or 
costs used to match other Federal 
grants may not be included except as 
otherwise provided by law. 

(2) In determining the amount of 
any grant under this subpart, the Sec- 
retary will evaluate the availability of 
funds under Federal programs author- 
ized by laws other than the Act to sup- 
port any particular component of an 
emergency medical serviees system. 
Such Federal programs shall include 
programs under legislative authorities 
administered by other Federal agen- 
cies, such as the Highway Safety Act 
and the Omnibus Crime Control and 
Safe Streets Act. On the basis of such 
evaluation, the secretary will provide 
assistance under this subpart only to 
the extent that assistance under such 
other legislative authorities is insuffi- 
cient to enable the applicant to meet 
the qualitative and quantitative re- 
quirements for an emergency medical 
services system as described in section 
1206(b}(4)(C) of the Act and § 564.103 
of subpart A of this part. 

(c) All grant awards shall be in writ- 
ing, shall set forth the amount of 
funds granted, and the period for 
which support is recommended. 

(d) Neither the approval of any proj- 
ect nor any grant award shall commit 
or obligate the United States in any’ 
way to make additional, supplemental, 
continuation, or other award with re- 
spect to any approved project or por- 
tion thereof. 


§ 562.406 


(a) Any funds granted pursuant to 
this subpart, as well as other funds to 
be used in performance of the ap- 
proved project, shall be expended 
solely for carrying out the approved 
project in accordance with section 
1204 of the Act, the regulations of this 
part, the terms and conditions of the 
award, and the applicable cost princi- 
ples set forth in 45 CFR Part 74. 

(b) Project funds may not be used 
for the following: 

(1) Construction of new facilities. 

(2) Purchasing built-in hospital 
equipment which will be used more 
than 25 percent of the time for non- 
emergency department purposes. 

(3) Establishment, operation, or im- 
provement of services or facilities in- 
volved in the care of patients in the 
normal hospital environs or in any 


Jse of project funds. 


FEDERAL REGISTER, VOL. 43 NO. 214—FRIDAY, NOVEMBER 3, 1978 





51544 


other care facility, except for those 
which are customarily associated with 
the emergency department. 

(4) Financial assistance to trainees 
for stipends, tuition and fees, per 
diem, or other reimbursement for 
food, lodging, etc. Domestic travel of 
trainees may be supported at the 
lesser of 10 cents per mile or the gran- 
tee’s formal travel policy when justi- 
fied as a necessary and integral part of 
an approved training program. 

(5) Hospitalization costs normally 
borne by the patient. : 

(6) Acquisition of receiving and send- 
ing devices for particular individuals 
with auditory handicaps. 


§ 562.407 Acquisition of facilities. 


The following provisions are applica- 
bie to the acguisition of existing facili- 
ties: 

(a) Estimated costs of acquisition 
and remodeling: Suitability of facility. 
Each application for a project involv- 
ing the acquisition of existing facilities 
shall include in the detailed estimates 
of the cost of the project the cost of 
acquiring such facilities to serve the 
purposes for which they are acquired. 
Such application shall demonstrate to 
the satisfaction of the Secretary that 
the architectural, structural, and 
other pertinent features of the facili- 
ty, as modified by any proposed ex- 
pansion, remodeling, renovation, or al- 
teration, will be clearly suitable for 
the purposes of the program, and, to 
the extent of the costs in which Feder- 
al participation is requested, are not in 
excess of what is necessary for the ser- 
vices proposed to be provided in such 
facilities. 

(b) Determination of necessary cost. 
The necessary cost of aquisition of ex- 
isting facilities shall be determined on 
the basis of such documentation sub- 
mitted by the applicant as the Secre- 
tary may prescribe (including the re- 
ports of such real estate appraisers as 
the Secretary may approve) and other 
relevant factors. 
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(c) Bona fide sale. Federal participa- 
tion in the acquisition of existing fa- 
cilities is on condition that such acqui- 
sition constitutes a bona fide sale in- 
volving an actual cost to the applicant 
and will result in additional or im- 
proved facilities for purposes of the 
program. 

(d) Facility which has previously re- 
ceived Federal grant. No grant for the 
acquisition of a facility which has pre- 
viously received a Federal grant for 
construction, acquisition, or equip- 
ment shall serve either to reduce or re- 
strict the liability of the applicant or 
any other transferor or transferee 
from any obligation of accountability 
imposed by the Federal Government 
by reason of such prior grant. 


§ 56a.408 Reports. 


Each grant awarded under section 
1204 of the Act is subject to the condi- 
tion that the grantee shall file with 
the Secretary and the Interagency 
Committee on Emergency Medical 
Services such pregress and other re- 
ports as the Secretary may require, in- 
cluding the following: 

(a) Quarterly performance reports. 
Within 30 days following the end of 
each calendar quarter (except when 
an annual performance report is re- 
quired pursuant to paragraph (b) of 
this section), a quarterly performance 
report, which shall contain: 

(1) A concise summary of the most 
significant achievements and problems 
during the grant report period. 

(2) A comparison of progress with 
goals established for the quarter, 
using the grantee’s implementation 
schedule; and where such goals were 
not met, a’statement of why they were 
not met. 

(3) Other pertinent information, 
such as changes in management orga- 
nization, progress made in implement- 
ing the requirements of §56.103 of 
subpart A, regionalization of emergen- 
cy medical services, relévant legisla- 
tion, and appropriation of State and 
local funds for emergency medical ser- 
vices activities. 


(b) Annual performance _ report. 
Within 60 days following the end of 
the budget period, an annual perform- 
ance report, which shall contain: 


(1) A summary of the major activi- 
ties supported under the grant and the 
major accomplishments resulting from 
activities to improve emergency medi- 
cal services in the region. . 

(2) A narrative description of the 
system’s status at the conclusion of 
the grant, including organizational 
management and operational aspects 
of the prehospital and in-hospital ac- 
tivities. 

(3) A description of the specific ob- 
jectives included in the grant applica- 
tion and the accomplishments and 
failures resulting from the activities 
during the grant period. 

(4) A review of the system’s re- 
sources for basic and advanced life 
support services including levels of 
training, transportation vehicles, com- 
munications capability, emergency de- 
partments, and critical care units. 

(5) A review of the basic process 
measures and changes in these meas- 
ures associated with the operation of 
emergency medical service system. 

(6) A narrative statement describing 
compliance of the grantee’s operation 
with the plans set forth in the applica- 
tion. 

(7) A review and evaluation of the 
changes in patient care categories in 
terms of impact and outcome activities 
as appropriate to the grant support of 


’ activities. 


(8) A review of how grant funds were 
used. 

(9) A review of the status of imple- 
mentation of the financial plan de- 
scribed in § 56a.404(1)(2). 

(c) Final report. No later than 1 year 
after the completion of the final grant 
under section 1204 of the Act, the 
grantee shall submit a final report, 
which shall contain a more substan-_ 
tive examination of the material re- 
quired in paragraph (b)(1)-(9) above. 
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